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MEMO TO: supeRINTENDENTS AND 


MEDICAL DIRECTORS 


THE A.P.A. MENTAL 
HOSPITAL SERVICE 


Do your social workers read the 
Bulletin? Is a copy routed to the 
maintenance department and the ac- 
counting office? What about the 
chief nurse and the clinical psycholo- 
gist? There have been items in 
nearly every issue containing infor- 
mation they should know about. 

We ask because one superintend- 
ent at the Mental Hospital Institute 
mentioned to us that he didn’t need 
the five copies we sent him regularly 
since he had only two doctors in 
the hospital. 

We were too busy at the moment 
to comment, but we wondered later 
whether his housekeeper had read 
about the linen exchange system 
(February issue), if his dietitian is 
acquainted with the enriched bread 
formula developed for New York 
state hospitals (April), what his 
farmer thinks about the dairy ex- 
periments at Toledo State Hospital 


FROM: 


(October), whether his dentist 
noted the portable dentai unit 
(March), or whether his supply 


officer had considered purchasing the 
psychiatric safety razor (February) — 
just to mention very few of scores of 
items that would interest non-medical 
personnel. 

The Bulletin is for all hospital em- 
ployees and contributions to it are 
welcome from all departments. 

Are you using your five copies to 
the best advantage? 


CHRISTMAS CARDS 

FOR PATIENTS. 11-2 
AS AN EXTRACURRICULAR ACTIVITY, Arthur 
J. Robins, Director of Social Service at 
Clarinda (lowa).- State. Hospital, takes 


photographs. of patients. They are used in 
making..Christmas-catds for the patients to 
send home. . 


SERVICE CLUBS 
REDECORATE ROOMS 11-12 


MANY OF THE SERVICE CLUBS in communi- 
ties served by the Northern State Hospital, 
Sedro-Wooley, Wash., are making the pa- 
tient’s stay at the hospital more comfortable 
and homelike by refurnishing and redeco- 
rating rooms at the hospital. 


Individual community groups with mod- 
est budgets repaint, redecorate, and refur- 
nish one room as a special project. One 
interested individual supplied several ex- 
cellent pictures for the dayroom in one of 
the wards. 

The superintendent has encouraged visits 
and inspections by the community service 
clubs, and the suggestion has reached or- 
ganizations which never visited the hos- 
pital before. The result already has pro- 
duced seven redecorated and refurnished 
rooms. 

The value of the good will and the 
enthusiasm shown by the service clubs is 
felt in better hospital-community relations 
which are as important as the material 
supplied. 


VETS GET TV SETS 11-13 


TWO LOCAL PATRIOTIC ORGANIZATIONS 
have each donated a television set to the 
veterans under treatment at East Moline 
(Ill) State Hospital. One set was con- 
tributed by the American Legion Auxiliary, 
and the other by the Mothers of World 


War II. 


TABLE FOR SHOCK THERAPY 20-13 


RENO (NEv.) STATE HOSPITAL has devel- 
oped a padded table for administering 
shock therapy. The table has two strips 
of sheeting that go across -the patient’s 
chest and hips. These sheets are secured 
on one side of the table and can be tight- 
ened on the other side by means of roller- 
type bars attached to the legs of the table. 
They eliminate the need for attendants to 
hold down the patient, although a nurse 
may hold his shoulders. 


Blue prints and further details may be 
obtained from the hospital’s superintendent, 
Dr.’"Sidney J. Tillim. 


ON THE POSITIVE SIDE 

Copies of On the Positive Side—an 
account of accomplishments of mental 
hospitals in Canada and the United 
States as shown by their applications 
for the A.P.A. Mental Hospital 
Achievement Awards in 1949 and 
1950—are available at the M.H.S. 
office for 50c each. Special discounts 
on large orders. 


MANUAL OF INSULIN THERAPY FOR 
NURSES AND TECHNICIANS 13-11 
A MANUAL OF INSULIN HYPOGLYCEMIC 
THERAPY for nurses and technicians of the 
New Jersey State Hospital at Marlboro has 
been prepared by Joseph M. Tobin, M.D., 
for use as a teaching aid in this hospital’s 
current training program. It has been de- 
signed to augment the students’ course of 
lecture material and ward experience. The 
hospital believes that well trained personnel 
will increase the efficiency and minimize 
the hazard of this form of treatment. 

The text consists of an introduction and 
eight brief chapters. The subjects that are 
reviewed include neurophysiology of insulin 
hypoglycemia, pharmacology and physiol- 
ogy of insulin, neuroendocrine mechanisms 
in hypoglycemia, signs and symptoms of the 
stages of hypoglycemia, treatment tech- 
nique, nursing care, diagnosis, and manage- 
ment of therapeutic complications, and the 
indications and contra-indications of insulin 
hypoglycemic therapy. 


AWARD APPLICATIONS 
NOW BEING RECEIVED 

Applications for the 1951 A.P.A. Mental 
Hospital Achievement Award are already 
coming in. 

All M.H.S. members have received a copy 
of the pamphlet On the Positive Side. We 
hope this record of the achievements of 
hospitals in 1949-50 will stimulate a great 
many more applications for the 1951 
Award. 

The deadline for applications this year 
is February 15, 1951. oo 

An explanatory statement of how to ap- 
ply is. enclosed with this issue .of the 
Bulletin. 
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CLINICAL TRAINING FOR 
THEOLOGICAL STUDENTS 4-20 


New JERSEY STATE HOSPITAL at Trenton 
offers both full- and part-time psychiatric 
clinical training for theological students. 

Under the supervision of a civil service 
resident chaplain, the fuil-time students 
visit a number of patients several times a 
week for a twelve-week period. All con- 
tacts with patients are written up and 
presented to the hospital supervisor who 
goes over the material in personal confer- 
ences. The material is compiled into case 
histories at the end of the training period 
and submitted for discussion at seminars. 

Weekly lectures and seminars are based 
on the visits with patients. They cover the 
development of personality, different types 
of mental illnesses, and methods of thera- 
peutic treatment. Other lectures are given 
by the various professional staff members, 
such as a psychologist, occupational thera- 
pist, or social worker. 

The supervisor conducts three seminars 
a week devoted to the discussion of re- 
corded case material. Here the emphasis 
is placed upon gaining a dynamic view- 
point of the factors which influenced the 
individual’s becoming ill, and how the 
resources of the church might have been 
used more wisely to help prevent it. 

The students also attend staff meetings 
concerned with the diagnosis and release 
of patients, visit community social agencies 
to study the resources available for helping 
troubled persons, and make home visits in 
order to become familiar with the ‘en- 
vironment in which the patient lived. 

The part-time program is carried on in 
conjunction with Princeton Seminary, 
whose students come to the hospital once 
a week. While this program contains most 
of the elements of the full-time course, it 
it not designed to equip the students to 
cope with the variety of human problems 
with which they will be confronted. It 
aims merely to acquaint them with the 
facilities available to help. 

The training program at Trenton is 
one of twenty such programs in the coun- 
try resulting from the efforts of the Council 
for Clinical Training, Inc., which for the 
past 25 years has stressed the need for a 
clinical approach in ministerial education. 


RELATIVES OF PATIENTS 
FORM ORGANIZATION 4-22 


FRIENDS OF THE MENTALLY ILL, a Chicago 
citizens group, is composed of relatives of 
mental patients, who have united to obtain 
a better understanding of mental illness. 
The idea behind the group is that many 
fears may be allayed by realizing that 
others have the same problems and by 
emphasizing that mental patients are ill 
and not a cause of shame. 

Far from being merely a_ discussion 
group to alleviate personal fears, Friends 
of the Mentally Ill has set up committees 
seeking legislation for better facilities and 
better treatament for psychiatric patients. 
It contributes pianos, sheet music, phono- 
graphs, etc., to nearby institutions; it has 
formed car pools to facilitate visits to the 
institutions. 


Today the organization has 250 members 
and holds regular monthly meetings. 


THE QUESTION BOX 


To speed the exchange of urgently needed 
information, “The Question Box” will give 
the name and address of the person from 
whom the question was received. Subscrib- 
ers who can supply information are asked 
to write directly to the inquirer, sending a 
copy of their letter to M.H.S. so that we 
may have the information for future use. 


1. Sister Mary Giles, Nazareth Sanitorium, 
Route 4, Box 270, Albuquerque, N. M., 
would like opinions on the advantages of 
open and closed staffs in private mental 
hospitals. 


RELATIVES LEARN ABOUT 
HOSPITAL AND TREATMENT 4-15 


TOPEKA (KANS.) STATE HOSPITAL is now 
working to bring telatives into the treat- 
ment program. 

As part of its new plan, relatives of 
patients on one women’s ward were in- 
vited to an open house there. A staff 
physician told the guests about the hos- 
pital program and gave them factual in- 
formation about mental illness. He ex- 
plained how families can help their mem- 
bers in the hospital get well and how they 
can assist in rehabilitation once the patient 
leaves the hospital. 

Patients then served refreshments to the 
visitors at a reception. The relatives were 
given a chance to inspect the patients’ quar- 
ters and to meet staff members working 
on the ward. 

The hospital considers the visit highly 
successful. Twenty-eight relatives came 
from ten counties, some as far away as 
200 miles. All expressed their apprecia- 
tion for the meeting. Some stated that 
they had never come to the hospita! be- 
fore because they felt they were not 
wanted. 

One family later sent the hospital $100 
to buy “something that will make your pro- 
gtam more effective or will make the pa- 
tients more comfortable.” The money will 
be used for an electric stove for the ward. 
With it patients can regain some of their 
cooking skill as a preparation to assume 
household responsibilities or to take jobs 
that call for cooking ability when they 
leave the hospital. 


COMICS USED FOR MENTAL 
HEALTH EDUCATION 4-21 


THE WELL-KNOWN CHARACTERS of a popu- 
lar comic strip have been enlisted in the 
cause of mental health education by the 
N. Y. State Dept. of Mental Hygiene. 

Blondie, Dagwood, Alexander, Cookie, 
and Daisy and her pups, along with other 
familiar figures from Chic Young’s famous 
“Blondie,” cavort through the pages of a 
bona fide comic book which carries four 
basic mental health messages. Each of 
the mental hygiene principles presented is 
subtly woven into the humorous everyday 
adventures of the Bumstead family. 

Dr. Newton Bigelow, Commissioner of 
Mental Hygiene cited the much-maligned 
comic book as one of the most effective 
means of modern communication. 

“We have selected a medium that is 
mete attractive to both children and 
adults,” Dr. Bigelow declared. “We have 


preserved the humor of the inimitable 
Bumsteads so that the book is entertaining 
and delightful regardiess of its serious 
purpose. And it is our sincere belief that 
anyone who reads it, whatever his age, 
will derive some benefit from it.” 

The Department of Mental Hygiene 
plans to make a wide distribution of the 
comic books and will supply them without 
charge to recognized agencies and organi- 
zations interested in the promotion of 
mental health. 


ARTICLES IN STATE 
MEDICAL JOURNAL 4-23 


FOR TWO YEARS, the Illinois State Depart- 
ment of Public Welfare has been running 
a series of articles entitled “Your Mental 
Hospitals” in the Illinois State Medical 
Journal. This series is planned to develop 
the interest of the general practitioner in 
the care and treatment of the mentally ill 
as well as to acquaint him with some of 
the progress being made. The articles 
cover activities and items of interest con- 
cerning the mental institutions. 


BROAD REPRESENTATION 
AT HOSPITAL INSTITUTE 


There were 240 enrollments at the Sec- 
ond Mental Hospital Institute in St. Louis 
in addition to 35 members of the faculty 
and staff. This was about 75 more than 
had been expected and nearly double the 
140 enroliments at the first institute in 
Philadelphia last year. 

State hospitals sent 105 representatives 
and provincial hospitals 12. Tnere were 43 
from private hospitals, 15 from VA and 
DVA, 41 from state and provincial ad- 
ministrative oftices, 8 from general hos- 
pitals, 10 from public and private schools 
for mental deficiency, 2 from county hos- 
pitals, and the rest from other organiza- 
tions and agencies. 

All but tive states and two provinces 
were represented. Illinois had the largest 
delegation from a single state (21) and St. 
Louis State Hospital the largest from a 
single institution (6). 

Such a broad representation suggests a 
growing acceptance of the concept that 
mental hospital institutes are a medium 
for bringing together all mental institu- 
tions in Canada and the U. S. for a coopera- 
tive approach to improving the care and 
treatment of patients. 

There is considerable sentiment that hos- 
pital institutes should be annual events. 
The opinions of all M.H.S. members are 
sought on this idea. A copy of the 1950 
program is included with this month’s 
Bulletin. 

The proceedings of the Second Mental 
Hospital Institute will be published as 
soon as possible for the benefit of those 
who could not attend in person. 

All who were present at the meeting 
have been asked to complete an evaluation 
questionnaire. The tabulated data will be 
used in planning future institutes. If you 
have received a questionnaire, please send 
it in promptly. 

The staff thanks the following for ex- 
hibits: Illinois, De Paul Sanitarium, Reno 
State Hospital, Michigan, California, Okla- 
homa, New York, St. Elizabeth’s Hospital, 
VA Hospital in Little Rock, St. Vincent's 
Sanitarium in St. Louis, Pennsylvania, Na- 
oan Association for Mental Health, and 

nada. 
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EDITORIAL COMMENT © NEWS © NOTES OF GENERAL INTEREST 


FEDERAL FUNDS FOR 
MENTAL HOSPITALS 


Under the Hospital Survey and Con- 
struction Act (Hill-Burton Act of 1946), 
mental hospitals are eligible to receive fed- 
eral funds for construction, but they must 
apply for them through their state govern- 
ments. 

The state health department or a special 
commission on hospital care administers 
the act and allocates the money in each 
state and territory. The federal govern- 
ment usually provides 1/3 to 2/3 of the 
construction costs with the states and com- 
munities making up the remaining amount. 

The first step in securing such aid is to 
talk over your proposed construction with 
the proper agency in your state. (A com- 
plete list may be obtained from the M.H.S. 
office.) You do not need complete archi- 
tect’s drawings at this time, just a good, 
general idea of the type of structure and 
the approximate cost. 

If no funds are available in your state 
at the present time, it should be possible to 
put in a request for money sometime in the 
future, since $150,000,000 annually will be 
made available by the federal government 
through 1955. For that reason it is also 


well to discuss your future plans with the 
agency. 
The Division of Hospital Facilities in 


The Bulletin is published monthly for 
subscribers to the A.P.A. Mental Hos- 
pital Service, American Psychiatric 
Association, 1624 Eye Street, N.W., 
Washington 6, D. C. 

Subscribers may request further de- 
tails about any item appearing in the 
Bulletin. A post card request with 
reference to the number of the item is 
sufficient. 

All subscribers are urged to con- 
tribute items to the Bulletin about de- 
velopments in their hospitals. 

A.P.A. Officers: Joun C. WHITEHORN, 
M.D., President; Leo H. BarteMEIER, 
M.D., President-Elect; R. Fintey GAYLe, 
Jr., M.D., Secretary; Howarp W. Por- 
TER, M.D., Treasurer. 

M.H.S. Consultants: Winrrep Over- 
HOLSER, M.D., (Chief Consultant); 
KennetH E. Appet, M.D.; Water E. 
Barton, M.D.; J. Fremont BATEMAN, 
M.D.; Appison M. Duvat, M.D.; 
Samue_ W. Hamitton, M.D.; GrorcE 
E. Reep, M.D.; Mesrop A. Tarvu- 
MIANzZ, M.D. 

M.H.S. Staff: Dantet Brain, M.D., 
Director; Rosert L. Rosrnson, M.A.., 
Executive Associate; ANNE H. -JANNEY, 
A.B., Editorial Assistant; ALICE 
D’Amore, B.A., A. KEENAN, 
JosepH L. Koacu, A.B. The Staff is 
assisted by RatpH M. Cuamsers, M.D., 
Chief Inspector, A.P.A., Central Inspec- 
tion Board, and Austin Davies, Ph.B., 
A.P.A. Executive Assistant. 

M.H.S. Regional Representatives: Se- 
lected to represent different types of 
mental hospitals, institutions, and gov- 
ernment services in all States and 
Canadian Provinces. List available on 
request. 


Washington has discovered that those 
states whose health departments or hospital 
facilities divisions are in close contact with 
psychiatry allot more money to mental 
hospitals. They, therefore, urge psychia- 
trists to get on the citizens advisory com- 
mittee for each state. 

The Hill-Burton Act set up essentially 
state-controlled programs. The federal 
government only provides its share of the 
money; it does not decide how the funds 
shall be spent. Proposed hospitals, how- 
ever, must comply with certain minimum 
standards. These have been determined 
by a federal hospital council, composed of 
subcommittees of citizens familiar with 
different types of hospitals, and approved 
by the surgeon general. 


MENTAL HOSPITALS ELIGIBLE 
FOR FREE SURPLUS FOOD 


Although one state welfare department 
is receiving over a million dollars worth 
of free surplus commodities this year, many 
eligible mental hospitals still have not yet 
applied for them. 

According to the Agriculture Act of 
1949, the U. S. Department of Agriculture 
can donate certain foods acquired under 
the price-support program to “needy 
groups”—including state mental hospitals 
and non-profit mental institutions. 

The foods now available are butter, 
cheese, dried eggs, dried milk, and, in most 
states, potatoes. As long as these are avail- 
able, they may be ordered on a regular 
basis. The hospital must pay transporta- 
tion from the point of storage, although, in 
some cases, it may do its own trucking. 
As these items are packed in bulk, re- 
packaging is sometimes necessary for use 
in hospitals, 

Institutions obtaining these commodities 
must agree not to reduce their regular total 
expenditure for food. A hospital which 
receives surplus potatoes may use the money 
it had been spending on potatoes for fruit 
juice, special diets, or other types of food, 
however. 

These commodities are distributed by 
state or territorial departments of health, 
education, or agriculture. The name and 
address of your state agency and instruc- 
tions for applying may be obtained from 
the M.H.S. office. (See April and May 
Bulletins for other details.) 


PSYCHIATRIC AIDE 
OF THE YEAR 


The National Association for Mental 
Health has announced that all entries for its 
Psychiatric Aide of the Year for 1950 award 
must be in by January 15, 1951. 

This contest is held annually to focus 
attention on the importance of the aides’ 
work, to gain prestige and dignity for 
aides, and to encourage higher standards 
of ward care. The winner receives $500 
and an appropriate citation. Lesser awards 
are given for distinguished performance 
and meritorious recognition. Often the 
national event is preceded by local contests. 

Each mental hospital is entitled to only 
one entry. Entry blanks and full details 
about the contest may be had by writing 
Psychiatric Aide of the Year Awards, 1520 
Race Street, Philadelphia 2, Pa. 


— 


EDITORIAL 


A PROPOSAL FOR ADVANCING PSYCHIATRIC 
EDUCATION IN THE HOSPITAL 


That facilities for organized psychiatric 
teaching in our public mental hospitals are 
absent or severely limited by lack of time 
and personnel is revealed in surveys made 
by the A.P.A. Central Inspection Board and 
in reports sent by hospitals to the American 
Board requesting approval as training cen- 
ters. Moreover, many of the hospitals are 
located far from medical centers, isolated 
from the active sphere of current medical 
teaching and thinking. The present mili- 
tary emergency portends less teaching than 
ever in the hospitals. 

These discouraging reports have sparked 
earnest efforts to find a way teachers in 
medical centers can help the hospitals ini- 
tiate or expand education programs. 

One practical way has suggested itself. 
Already experimental steps are being taken 
to see if it can be made to work. 


The proposal is to make recordings of 
the classroom lectures and conferences of 
leading teachers of psychiatry in Canada 
and the United States. These recordings, 
made in the classroom itself, would then 
be loaned to hospitals through the A.P.A. 
Mental Hospital Service for use in their 
educational curriculum. 


The recorded lectures would be pre- 
sented to the hospital’s medical siaff, with 
one of the staff doctors in charge to supple- 
ment the recording with previously pre- 
pared commentary and to lead a discussion 
of the material presented. This technique 
would enable students to gain some sense 
of the personality and thinking of out- 
standing teachers and to hear their points 
of view on controversial issues. A teacher 
will say in lectures what he will not put 
down on paper. 


Success of the project would depend on 
the cooperation of hospitals in meeting the 
technical problems involved in its execu- 
tion. 

At the moment experiments are being 
made with a tape recorder (Ampro Model 
731) which costs about $110.00, weighs 
17 pounds, runs for as long as two hours 
on a7” tape reel, and has reasonably ac- 
ceptable fidelity. The question arises: If 
this machine proves practicable would the 
hospitals purchase one for playback pur- 
poses so that the project could have the 
advantage of uniform equipment? 

Another possibility is to have the class 
room tape recordings transcribed onto 
33 1/3 R.P.M., 12-inch plastic discs which 
are now in common use for home and 
recreation room radio-phonographs. This 
would cost much more, however. 

As for problems of copyright and publi- 
cation, these would be eliminated by an 
agreement on the part of each hospital that 
the recorded lectures would not be repro- 
duced on paper in any form. 

If you are enthusiastic about the possi- 
bilities of this project, will you communi- 
cate your comments about its technical 
execution as soon as possible to the Mental 
Hospital Service? 


KENNETH E. APPEL, M.D. 
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SURVEY OF SCHOOLS FOR MENTAL DEFICIENCY 
SUMMARY AND RECOMMENDATIONS 


In May, 1950, the Committee of Administration (Gale H. Walker, M.D., 
chairman) of the American Association on Mental Deficiency conducted a 


survey of 43 state institutions with a population of 80,000 patients. 


Their 


findings and recommendations, particularly valuable for their own group, con- 
tain points of interest to all types of mental institutions. 


FINDINGS 


The biggest handicaps of the institutions 
(in order of frequency) were personnel, 
budget, buildings, and equipment. The 
condition of general equipment, facilities, 
and buildings scored an average of 112 
points out of a possible 136. 


SCHOOLS 


The majority of the institutions have a 
school building and conduct academic 
classes for a nine or ten month term. Occu- 
pational training is continued on a year- 
round basis by most institutions, however. 
Half of those having a music department 
conduct it on a year-round basis. 

The majority of the institutions do not 
expect non-school duties of teachers. Aca- 
demic classes are usually limited to 20 or 
fewer pupils and include at least the sixth 
grade. 

Practically half of the institutions use 
standardized achievement tests in determin- 
ing promotion for pupils. Most of them 
involve professional staff in the patient's 
educational program at regular intervals. 
Almost half have some academic coeduca- 
tional classes. Yet 72% feel the facilities 
of their school department are inadequate. 


Foop 


The majority of the institutions do not 
have a college graduate as a dietitian, al- 
though they desire one. Most serve meat 
daily, citrus fruit at least semi-weekly, three 
or more cups of milk a day, and ice cream 
at least once a week. Fifty-three percent 
consider their dietary facilities inadequate. 


LABORATORY 


Although the majority of institutions 
have a standard X-ray machine and con- 
sider chest X-ray part of the admission 
procedure, 27% do not feel that theif pres- 
ent X-ray facilities are adequate. The ma- 
jority have clinical laboratory facilities, but 
only a bare majority have a laboratory 
technician. Institutions with laboratory 
technicians performed 15.77 tests of a 
standard list of 20 tests, while those where 
a staff doctor or nurse did the laboratory 
work performed only 6.85. Forty-five per- 
cent feel their laboratory facilities are in- 
adequate. 

MEDICAL 


Thirty-five percent feel their hospital 
facilities are inadequate. The majority of 
institutions have consultants in six medical- 
surgical specialties. Less than half of them 
have physicians under 40 years old on their 
staffs and less than half use medical students 
as clinical assistants during their vacations. 
Over half, however, have staff meetings 
at least weekly. Most institutions have a 
medical library. 

Most institutions consider their phar- 
macy comparable to those of other hos- 
pitals in their areas. Refraction for pa- 
tients’ glasses is done by consultants in 
most institutions. 

A bare majority have a full time dentist, 
and 45% feel their dental facilities are in- 


adequate. 


ANCILLARY THERAPIES 

Most institutions use eight intelligence 
tests plus the Rorschach and Thematic Ap- 
perception tests, retesting regularly. Yet 
72%: feel their psychological facilities are 
not adequate. 

There is a full-time social service depart- 
ment at most institutions. 


RECREATION 


Motion pictures (35mm.) are shown at 
least weekly by the majority of institu- 
tions. Most have baseball and basketball 
for patients, but only a minority have 
football teams. Less than half have swim- 
ming or fishing facilities. 

Almost half of the institutions have Boy 
Scout programs, but only a minority have 
a similar program for girls. Most institu- 
tions have a band and a choir for patients. 
Most also have both a gymnasium, an audi- 
torium, and a canteen. 

Less than half of the institutions hold 
bi-sex dances at least once a month. A 
total of 66% feel their facilities for patient 
activities to be inadequate. 

PATIENTS 

The majority of institutions give patients 
an opportunity to earn money for them- 
selves, although the majority do not permit 
them to carry a moderate amount of money. 
Male patients may smoke in practically half 
of the institutions, and female patients in 
about one-fourth. 

Most institutions have a specific program 
for potential parole and discharge in addi- 
tion to the school routine. Vacations are 
given at any time of the year by the ma- 
jority of institutions. 

Food handlers are bathed daily and aver- 
age patients at least semi-weekly in most 
institutions. 

ADMINISTRATION 

The average cost per capita per diem is 
$1.71. The average overcrowding is 20% 
and the average death rate, 21.96 death: 
per thousand patients. 

Most institutions have compulsory retire- 
ment for employees at 70 years, with a state 
retirement fund. The majority work a 48- 
hour week. They do not have a formal 
training course for attendants. 

The fire protection facilities were de- 
clared inadequate by 51% of the institu- 
tions. 

Both Catholic and Protestant church 
services are held weekly at most institutions. 

The majority feel their public relations 
and press relationships are satisfactory or 


RECOMMENDATIONS 


The Committee recommends that the 
A.A.M.D. through its Council authorize the 
establishment of a system of voluntary ap- 
proval of state institutions with considera- 
tion being given the following: 

Approval would be considered only upon 
written request of the head of the institu- 
tion. It would be given first upon “Pro- 
visional” basis to any institution meeting 
the requirements, for a period not to ex- 

24 months. 


Complete approval, for a period not to 
exceed 36 months, would be given upon 
request to any institution meeting the re- 
quirements and after being provisionally 
approved for 12 months. Such institutions 
would be eligible for renewal of certifica- 
tion upon request and with evidence of 
continued maintenance of the necessary 
minimal standards. 

Both provisionally and fully approved 
institutions would be issued a certificate 
suitable for framing and bearing the dates 
of validity. 

Institutions requesting approval but fail- 
ing to meet minimal standards would be 
denied considerations of approval for 12 
months from the time of denial. 

The A.A.M.D. through its Council would 
designate a body to develop, regulate, and 
supervise this system of authorizing ap- 
provals. This body would be chairmanned 
by a senior member and would at no time 
completely change its personnel. It would 
meet at least semi-yearly to consider the 
purposes of its establishment, to evaluate 
institutions requesting approval, and to 
issue certificates of approval. 

The minimal standards for approval 
should be studied and revised not more 
often than every five years nor less often 
than every ten. 

Every institution requesting approval 
would absolve the A.A.M.D. and its lawful 
agents of indemnity or claim in the event 
approval is denied, and do so without any 
ae to any subsequent action of any 

ind. 


BASIS OF APPROVAL 


The Committee recommends that ap- 
proval be based on the following prin- 
ciples: 

1. A modern physical plant, free from 
hazards, and properly equipped for the 
comfort and scientific care of the patient. 

2. A complete, well-trained executive of- 
ficer or administrator with authority and 
responsibility to carry out the policies of 
the institutions as authorized by the legisla- 
tion in its state and without the hazard of 
political interference or retribution. 

3. An adequate number of efficient per- 
sonnel, competent in their duties and con- 
forming to the proper physical, mental, 
educational and character standards for the 
duties they are to perform, and under com- 
petent supervision. 

4. An adequate medical staff of ethical, 
competent physicians for the efficient care 
of patients and for carrying out the pro- 
fessional policies of the institution. 

5. Adequate diagnostic and therapeutic fa- 
cilities with efficient technical service under 
medical supervision. 

6. Accurate and complete records promptly 
filed in an accessible manner so as to be 
available for study, reference, follow-up, 
and research. 


7. Competent, well-trained personnel in 
the fields of psychology, education, dietetics, 
and social service to assure adequate diag- 
nosis, study, training, and supervision of the 
patient. 

8. An organized formal training program 
for ancillary institutional personnel ade- 
quate to insure the maintenance ofa high 
standard of patient care, training, super- 
vision, and opportunity. 

9. Group conferences of the administrative 
and professional staffs tq review regularly 
and thoroughly their respective activities 
in order to keep the service and the scien- 
tific work on the highest plane of efficiency. 
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10. A humanitarian spirit in which the 
best care of the patient is always the pri- 
mary consideration. 


FURTHER RECOMMENDATIONS 


The committee further recommends that 
the A.A.M.D. authorize the certifying body 
to cooperate not only with the various 
committees of the Association, but also 
with appropriate officers of allied pro- 
fessional societies to obtain their full sup- 
port and counsel. 

It also suggests that, when desirable, the 
general standards established by the Amer- 
ican College of Surgeons, the American 
Hospital Association, the American Psychi- 
atric Association, the American Psycho- 
logical Association, the American Dietetic 
Association, and such other professional 
groups as seem appropriate, be incorpor- 
ated in the standards for certification by 
the A.A.M.D. 

However, certification should not be sub- 
servient to the approval of any other as- 
sociation or society in any respect, but 
should be developed by those experienced 
in the field of mental deficiency and in 
recognition of high standards of institu- 
tional performance within this field. 


DISCUSSION GROUP 
LED BY PATIENT 19-22 


PATIENTS OF THE LINCOLN (NEBR.) STATE 
HOSPITAL organized a discussion group 
which meets bi-monthly to discuss chapters 
from such books as Dale Carnegie’s How 
to Win Friends and Influence People” and 
Fritz Kunkel’s My Dear Ego, often touch- 
ing on their own problems, too. 

The group was developed by the staff 
of the institution newspaper, Hospital High- 
lights, and is led by the editor. These 
patients felt that they had reached the 
point where they could think constructive- 
ly and are using the discussion group to 
stimulate that process. 

Before the group meets, the leader be- 
comes acquainted with the patients through 
their histories, so that some of their needs 
and sore spots are kept in mind, and dis- 
cussions can be steered accordingly. 

The leader, who reports on the sessions, 
begins the discussion by asking objective 
questions, using the book being reviewed 
as a guide. Hypothetical situations are 
brought up by the leader, and the group 
then has the opportunity to express their 
opinions. Occasionally movies are shown. 

The discussion group teaches the patient 
that others have the same problems, and 
the same reactions as he does. It helps him 
formulate a healthier attitude toward his 
own problems. Sometimes patients will 
take advice from members of their own 
group when they would not accept it from 
doctors. They are also freer in the group 
to express their hostilities. 

A former patient who visits the group 
occasionally helps bridge the gap between 
the hospital and the outside world. This 
is particularly helpful to patients about 
to be discharged. 


SEED SALES AID 

RECREATION FUND 19-20 
SEEDS GATHERED FROM THE GARDENS of 
Western State Hospital at Fort Steilacoom, 
Wash., provide a source of income for the 
patients recreation fund. Usually five pa- 


tients, as a rule handicapped women, are 
assigned to this detail nae the supervision 
of an attendant. 

An average of 69 varieties of seeds are 
gathered, cleaned, and packaged in glassine 
bags. These packets, which sell for 10c 
each or 3 for 25c, are displayed on a coun- 
ter in the administration building where 
visitors see them on entering. 

The patients also make up a Christmas 
gift box of 15 packets of seeds, selling for 
one dollar. Eighty-two gift boxes were 
sold at the regular information counter 
last Christmas season. 

Much seed is used by the hospital florist, 
some is also sent to other state institutions 
on request. 


GARDENING BRINGS 
MANY BENEFITS 19-19 


TOPEKA (KANS.) STATE HOSPITAL has 
found gardening a form of therapy that 
many patients who do not respond to other 
activities take to with enthusiasm. To 
carry out this project, the hospital was 
divided into seven groups based on build- 
ing locations and patient population. The 
OT aide for gardening spent two 14-hour 
periods every week with each section. 
Space in the hospital greenhouse was al- 
lotted to the groups to learn general 
greenhouse procedures. Here they grow 
plants for transplanting into their own 
flower beds, tomatoes for their gardens, 
and potted plants and cut flowers for 
their wards. 

The remainder of the greenhouse is op- 
erated by the florist who has patients work- 
ing full time on industrial assignments. 
He grows the “bedding plants” to land- 
scape the hospital grounds as well as cut 
flowers and potted plants for the wards. 
A number of patients who have worked 
with the florist for some time have been 
able to find jobs with commercial fiorists. 

There is also a truck gardener who has 
patients on industrial assignments for the 
hospital vegetable and small fruits gardens. 


GARDEN FOR EACH SECTION 


Small O. T. gardens on each section of 
the hospital were first worked up and 
planted with early spring salad vegetables 
and later with tomatoes and mango pep- 
pers. All products were used in the dining 
rooms of the sections where they were 
grown. Each section also has a flower 
garden, which beautifies its area and pro- 
vides flowers for bouquets. At the hos- 
pital’s annual summer fair the products of 
these gardens made an excellent showing 
and were the source of much pride to both 
patients and staff. 

The number of patients working in each 
section varies considerably, depending up- 
on the type of patients (no restrictions were 
set up as to the kinds of patients who 
could be accepted for gardening work) 
and whether aides are available. With one 
or more aides, as many as 50 patients work 
together. Usually the groups average be- 
tween six and 15. During the course of 
each week the garden therapist sees about 
120 patients, and each patient spends at 
least three hours in gardening and green- 
house work. 

The project began in the spring. As 
summer progressed less planting and care 
of the gardens was necessary, so the pro- 
gram was broadened to include “tree 
walks” about the grounds to learn the 
mames of trees and their characteristics. 
Since the grounds contain many fine speci- 


mens of unusual trees, these talks proved 
interesting and attracted patients who had 
previously declined gardening work. The 
patients made labels for the trees as part 
of this study. 

LANDSCAPING 

A specially assigned group of men is 
being taught landscape maintenance—how 
to prune shrubs properly, how to renovate 
lawns, how to tend flower beds, and other 
details of good yard care. These are men 
who are being prepared for discharge and 
who may use this training, plus the house- 
cleaning procedure on the wards, to get 
jobs as housemen-gardeners in private 
homes. 

Before the organization of gardening 
activities, distribution of cut flowers and 
plants for the wards had been a very hap- 
hazard procedure. It has now become an 
organized phase of the garden therapy. 
The florist delivers the blooms on a regular 
schedule so that every section gets some 
for the wards once a week. Patients are 
taught to make them up into attractive 
bouquets, which they » Ba to all 
wards on their section. Plants, too, are 
distributed and cared for. Flowers are 
provided for all special occasions such as 
patients’ parties, visitors’ activities, and 
holidays. These include centerpieces for 
serving tables, decorations for the audi- 
torium, and floral pieces for church serv- 
ices. Women patients especially enjoy 
learning to make corsages, which add con- 
siderably to the festive air of special ac- 
tivities. 

Over and above its value in brightening 
the hospital premises, the garden therapy 
program has brought new interest to its 
participants. To some it invokes pleasant 
memories; some it furnishes with the tools 
of a trade; for still others it offers a hobby 
that can be shared with their families and 
neighbors. 


MUSIC WITH MEALS 17-21 


ST. VINCENT’S SANITARIUM, a private men- 
tal hospital in St. Louis, Mo., uses an intra- 
communications system to provide music 
for the patients’ enjoyment before meals. 
At the request of the patients, this period, 
along with other concert times throughout 
the day, has become part of an established 
routine. 

In addition, the hospital attempts to serve 
the food as attractively as possible. For the 
past fifty years, even the acutely ill have 
been allowed full service of silverware and 
china with no resultant harm to the pa- 
tients. Nurses assist in the feeding when 
necessary. The sanitarium has found that 
such practices as these which recognize the 
basic human dignity of the mentally ill 
have not been harmful and are often thera- 
peutic. 


STEEL CELLS JUNKED AT 
UTAH STATE HOSPITAL 


Demolition of strong room facilities at 
the State Hospital in Provo, Utah, marked 
a progressive step in the move towards 
better care and treatment of mentally ill 
patients. 

Four steel cells which have been used 
for maximum security since 1932, were re- 
cently torn out and junked. It is significant 
that the removal of the obsolete type facili- 
ties was suggested by the attendants. 
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TRAINING 


COURSES PREPARE AIDES FOR 
STATE EXAMINATIONS 10-11 


WITH THE APPROVAL of the State Civil 
Service Commission, the Oregon State Hos- 
pital at Salem has formulated a 39-hour 
course for the training of hospital aides. 
The course consists of a unit of psychiatry, 
a unit on the duties of aides, and a unit 
in ward administration. 

As a part of the latter unit, the class 
met for one hour with each department 
head, who explained the particular function 
of his department and how it worked in 
conjunction with the aides to give service 
to the patient. The last part of the class 
was reserved for general discussion. 

The first course, begun in the summer of 
1949, was attended by 45 charge aides; 40 
of them received certificates of successful 
completion in January, 1950. When he 
course was repeated for the seconds on 
the ward and for 13 of the night personnel, 
64 certificates were awarded. 

A special course of 15 hours was also set 
up to prepare aides for the state Civil 
Service exam. A 4-hour refresher course 
was arranged for those who wished to take 
the exam for promotion to charge aide. 

As a further part of in-service training, 
monthly charge meetings, to which each 
ward sends a representative, are held. The 
meetings feature clinics, educational movies, 
and the preparation of ward manuals. 
They also provide an opportunity for the 
aides to discuss their problems and air 
their grievances. The idea for such meet- 
ings came from the charge aides them- 
selves. 


VA “TEACHING HOSPITAL” 10-12 


THE VETERANS ADMINISTRATION'S “Teach- 
ing Hospital” program is well under way at 
the VA Hospital, Lyons, N. J., which is 
playing host to 12 student nurses from 
Presbyterian Hospital, Charlotte, N. C. The 
program includes a 12-week basic course 
in psychiatric nursing for undergraduate 
nurses. 

Lectures on the theory of psychiatry are 
being conducted by hospital staff members. 
Emphasis is placed on lectures concern- 
ing mental disorders, psychiatric nursing, 
and personality development. 

Also included are discussions on the 
physical medicine rehabilitation and special 
services activities programs. Field trips to 
a juvenile court, a mental hygiene clinic, 
and some New Jersey state institutions for 
the care of the mentally ill add practical 
working knowledge to classroom lectures. 


UTAH TO BEGIN PSYCHIATRIC 
NURSES’ AFFILIATE TRAINING 10-10 


THE UTAH STATE HOSPITAL at Provo is 
taking initial steps toward providing psy- 
chiatric affiliate training for graduates of 
the 6 recognized nurses’ training schools 
in the state. Up until this time these 
nurses have been forced to go outside the 
state for such specialized training, as no 
Utah hospital had suitable facilities. Now, 
however, a new home for nurses has been 
constructed at the Provo hospital, and the 
training program is expected to be under 
way soon. 


WHAT'S NEW AT YOUR HOSPITAL? TELL 
US ON YOUR REPORTING FORM. 


NATIONAL COMMITTEE AIDS 
DISPLACED PHYSICIANS 9-14 


A LARGE NUMBER of displaced physicians 
and psychiatrists have been placed in both 
state and private mental institutions, help- 
ing to fill medical needs in areas of short- 
age, through the efforts of the National 
Committee for Resettlement of Foreign 
Physicians. The Committee was organ- 
ized twelve years ago for the purpose of 
helping displaced physicians, principally 
from European, Eastern, and South Ameri- 
can areas, find their way back into active 
medicine. 
Before any doctor is placed, he is inter- 
viewed by the Committee’s panel (com- 
of prominent American physicians 
on the staffs of medical colleges) whose 
purpose it is to evaluate his foreign edu- 
cation and experience and to advise the 
medical experience necessary to bring his 
qualifications in line with American pro- 
fessional standards. Job placement is made 
with these recommendations in mind. 
Since its beginning, the Committee esti- 
mates that it has placed from 30 to 40 
physicians per month in positions in this 
country. It also aids dentists and medical 
scientists. This service is given free and 
on a non-sectarian basis, though the funds 
supporting the Committee’s activities are 
~~ available by the United Jewish Ap- 


EMPLOYEE’S COMMUNITY 
CHEST 9-7 


EMPLOYEES OF VINELAND STATE SCHOOL, 
N. J., simplify their donations by making 
an annual contribution to the institutional 
“Community Chest” from which all de- 
mands for benevolences are paid. This sys- 
tem is considered to be much more effec- 
tive than frequent canvassing of employees 
for various causes. Although participation 
is voluntary, almost all of the employees 
belong to the fund. This organization, 
democratically run, is incorporated under 
the laws of the State. 


COMPACT INSTRUCTION GUIDE 9-15 


MOUNT AIRY SANITARIUM, a private men- 
tal hospital in Denver, Colo., has issued a 
handy, pocket-sized instruction guide for its 
nurses and attendants. The eight-page 
booklet contains information on handling 
patients, privileges and restrictions of pa- 
tients, responsibilities of personnel, as well 
as instructions regarding personal deport- 
ment while on duty. 


NEW INFIRMARY 12-15 


A SEMI-PERMANENT infirmary building de- 
signed to concentrate a large number of 
bed-patients in one unit is now in use at the 
Milwaukee (Wis.) County Asylum. This 
new infirmary makes possible the removal 
of the sick and senile from the disturbing 
influence of the more noisy and active 
patients. 

The new construction is of the ground- 
level type consisting of five wings opening 
into courts where wheelchair patients can 
be taken. The windows, surrounding all 


the wings, have the unique teature o! 
opening at a 45 degree angle at two levels 
to avoid drafts. 

A ventilating system permits a complete 
change of air every 15 minutes the heating 
system is thermostatically controlled. 

The wards are partitioned by waist-high 
walls. A glass enclosed nurse’s station 
gives visibility of the entire ward, thus 
permitting supervision of a maximum num- 
ber of patients with a minimum staff. 

The 43-bed wards are made attractive 
and cheerful with soft pastel colors. 


AIRLINE FOOD SERVICE 6-4 


BARNES HOsPITAL, a general hospital with 
a psychiatric department in St. Lous, Mo., 
has adapted the method used by major aur- 
lines to serve meais. Technicians trom the 
hospital demonstrated the system at the 
Second Mentai Hospital Institute. 

The lightweight equipment, designed to 
keep hot rood not and cold tood coid, has 
provided a method of saving both space 
and money, as well as serving the patient 
tasty tood. 

Meals are prepared in the main kitchen. 
Trays are then partially assembled there 
and the tood 1s packed in either pre-cooled 
carriers or eiectricaity heated ovens. These 
are wheeled to the nursing stations on 
speciatly designed tood carts. 

Here the assembling of the trays is com- 
pleted. The simplicity of the system makes 
the elimination of kitchens on the nursing 
division possible, thus treeing space tor 
more urgent needs. A galiey simlar to 
those on airpianes, complete with sink, 
cooling and warming units, may be set 
up in the corridor ot the nursing station 
to provide cracked ice, to furnish drinking 
water, and to keep late trays. 

The patient's dishes include plastic 
trays, plastic plates and tops, plastic pie 
plates, plastic salad bowls, 4- and 8-ounce 
plastic cups, and plastic cream _ pitchers. 
These are all lightweight, unbreakable, 
easy to handle, and attractively colored. 
In addition, they are no more expensive 
than traditional hospital china. 

Also required is silver, cellophane bags 
for silver, tray papers, glycine bags for 
bread, butter chips, individual service 
packets of salt, pepper, and sugar, card- 
board caps for the creamers, and napkins. 

The larger equipment consists of tray 
carriers for cold foods, hot food ovens, 
beverage jugs, and a food cart. 

A list of approximate prices and the 
firms handling the equipment may be ob- 
tained at the M.H.S. office. 

With the airline food service, Barnes 
Hospital gives patients a choice of menus. 
At one meal they can order what they want 
for the next. The quality of the food is 
also considered much improved. 


LOCAL FOOD BUYING 6-6 


New Mexico STATE HOSPITAL at Las 
Vegas reports that the buying of local 
produce has the dual advantage of lower- 
ing the cost of food considerably and bene- 
fiting the local farmers and merchants, 
whose taxes help support the institution. 


USE THE ENCLOSED REPORTING FORM TO 
DESCRIBE NEW TECHNIQUES DEVELOPED AT 
YOUR HOSPITAL. 
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CONTROL OF TUBERCULOSIS 
IN ILLINOIS STATE MENTAL HOSPITALS 


By ERNEST TELLER, M.D., Chief 
Tuberculosis Control Service, Ulinois Department of Public Welfare 


Tuberculosis has been the most destructive disease in the history of man, 


and is still responsible for about 1/20 of all deaths. 


Much of the decline in 


tuberculosis mortality that has occurred in the last century has been the result 
of continuous improvement in living conditions, but it is generally agreed 
that the most rapid decrease in the last thirty years is the result of a vigorous 
anti-tuberculosis campaign. Although statistics indicate a favorable reduction 
in tuberculosis mortality, the public health problem presented by this disease 
is far from being solved. It is worth noting that there are still about 53,000 
deaths due to tuberculosis annually in the U. S. A. 


It has been well recognized for some 
time that the incidence of tuberculosis 
among the mentally ill is much higher 
than in the general population. The con- 
trol of tuberculosis in mental hospitals, 
therefore, is a task of great importance and 
responsibility. 

The tuberculosis problem in mental hos- 
pitals reaches far beyond the walls of the 
institution, due to frequent and close con- 
tact between the institutional patient, their 
families, the hospital employees, and the 
community. 

The fight against tuberculosis in the in- 
stitutions of the Illinois Department of 
Public Welfare began years ago. 

A medical Advisory Committee com- 
posed of chest specialists, public health 
experts and State hospital superintendents 
was appointed in 1940. 

Gradual improvements of methods and 
organization have been developed in spite 
of various handicaps. Tuberculosis control 
work is now conducted in all Illinois State 
institutions under the direction of the 
Tuberculosis Control Service of the De- 
partment of Public Welfare. The program 
includes: 


1. Case-finding. 
2. Isolation and clinical work-up of 
suspects. 


3. Segregation and treatment of tuber- 
culous patients. 


Case-Finding 


Every new patient undergoes a physical 
and X-ray examination of the chest at the 
time of admission. Each state hospital has 
a complete X-ray department with photo- 
fluorographic equipment. Stereoscopic 
films, 4x5-inch or 70 mm., are taken and 
if the findings are suspicious, a 14x17-inch 
film is made. The entire population is 
surveyed twice a year. 

The importance of obtaining chest X- 
fays on admission is demonstrated by the 
fact that close to 200 patients were found 
to have active tuberculosis on admission 
during the last year. The total number 
of admissions for the same period was 
12,470. Every new admission receives a 
tuberculin skin test, and if indicated, skin 
tests for the detection of fungus infections. 
Due to the high percentage of positive re- 
actors among the adult population, tuber- 
culin skin testing is not used for case-find- 
ing purposes except in certain units of the 
institutions for mentally deficient children. 
Patients with respiratory infections, loss of 
weight, diabetes, etc., are X-rayed at fre- 
quent intervals. An X-ray of the chest is 
given prior to shock therapy and repeated 

ing or after treatment. 


Food handlers are examined before their 
assignments are approved. Transfers and 
discharges are X-rayed prior to their leav- 
ing the institution. A reliable system of 
recording all findings and recommenda- 
tions for rechecks was instituted in all 
hospitals. Emphasis is placed on the de- 
tection of early tuberculosis, but any other 
thoracic pathology noted is carefully in- 
vestigated. Patients with inactive tuber- 
culosis are X-rayed at periodic intervals, 
but at least every 3 months for the first 2 
years after having been diagnosed as an 
inactive case, and semi-annually thereafter. 


Isolation and Clinical Work-up 
of All Suspects 


No suspect should be allowed to remain 
among the general population. Patients 
with findings suggestive of chest pathology 
are taken to special wards for complete 
clinical work-up and observation. All diag- 
nostic methods and laboratory examina- 
tions including skin testing, sputum ex- 
aminations (by smear and culture), exam- 
inations of gastric washings and Guinea 
pig inoculations are employed. Complete 
and adequate laboratory facilities are avail- 
able. Due to the d.fficulties in obtaining 
sputum from mental patients, the examina- 
tion of gastric washings is of greater im- 
portance in mental institutions than in 
general hospitals. Bronchoscopy is used 
for diagnostic and therapeutic purposes. 


Segregation and Treatment of Patients 
with Active Tuberculosis 


Patients afflicted with active tuberculosis 
are segregated in Tuberculosis Units of the 
respective institutions. One or more spe- 
cialized buildings, separated from the other 
wards, are being used for housing tuber- 
culous patients in each institution. The 
tuberculosis wards have special treatment 
rooms, fluoroscopic equipment, and some 
have complete X-ray units. Complete 
kitchen facilities are available in the newer 
buildings. Dressing and wash facilities for 
visitors and employees are provided in all 
wards. Strict isolation procedures are be- 
ing followed and the use of gowns, masks, 
and caps is accepted routine by the em- 
ployees and visitors. The treatment of 
active tuberculosis in mental patients is 
not only essential for those with a good 
prognosis for their mental illness, but has 
to be looked upon also as an important 
part in the Tuberculosis Control Program. 
A patient with infectious tuberculosis who 
remains in the institution is a permanent 
public health hazard to his environment. 
Therapy is outlined according to prin- 
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ciples used in the treatment of tuberculosis 
and modified as determined by the psychi- 
atric condition. Bed rest and good nutri- 
tion are considered essential in every case. 
Sympathetic understanding and a friendly 
attitude from an experienced nursing statf 
facilitate the cooperation of the patient. 

Antibiotics, pneumothorax, pneumoperi- 
toneum, and phrenicotomy are being used. 
Thoracic surgery has been added recently 
to the therapy and is being expanded. 

Patients on the Tuberculosis Units are 
X-rayed at least every 3 months and’ more 
frequently if the case warrants it. 

The advisability of shock treatment is 
decided upon in each individual case after 
careful consideration of all factors in- 


volved. 
Employees 


Every employee is X-rayed at the time 
of employment and at least once a year 
thereatter. Employees assigned to tuber- 
culosis units are re-rayed every 3 months. 
A positive tuberculin test is required for 
the assignment to tuberculosis wards. Em- 
ployees with arrested tuberculosis are re- 
checked at frequent intervals identical 
with the procedures outlined for patients. 

A Tuberculosis Control Program, to be 
successful, has to be well accepted by the 
hospital management, and has to rely upon 
the cooperation and interest of all em- 
ployees. 

An experienced physician, assisted by a 
consultant, is responsible for the program 
in each institution. Full or part time 
specialists are on the medical staff of every 
hospital. Proper recording and charting 
of X-ray and clinical findings are essential. 
An adequate number of clerical workers, 
therefore, had to be assigned to the control 
service in addition to the technical per- 
sonnel. 

The first chest surveys in State institu- 
tions revealed a high incidence of far ad- 
vanced, active tuberculosis. Recent survey 
figures from the various institutions, show 
not only a decline in the number of cases 
found, but the majority of cases have 
minimal lesions. 

Rapid progress has been made within 
the last several years but room for im- 
provement exists. 

Special emphasis has to be placed on 

education of employees and patients, and 
all efforts have to be coordinated towards 
the final goal of control and eradication of 
tuberculosis. 
(An article on the care of tuberculous men- 
tal patients at the Ontario Hospital, Wood- 
stock, Ontario, Canada, will be carried in 
a later issue of the Bulletin —Ed.) 


ADMINISTRATION 


CLINICAL CONFERENCE 
HELD IN SASKATCHEWAN 1-17 


THE THIRD IN A SERIES of semi-annual clin- 
ical conferences for professional staff mem- 
bers of the provincial psychiatric program 
was held at the Saskatchewan Training 
School at Weyburn, September 21 and 22. 

The event, established on a permanent 
basis, provides an opportunity for the 
discussion of mutual problems and pro- 
motes the coordination of all branches 
of the service. The committees for the 
conference are composed of personnel from 
Mental Health clinics, and Psychology, 
Therapy, Administration, Psychiatric Nurs- 
ing and social work departments. 
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Architectural Record for October devotes 34 pages to a stimulating, well 
illustrated article on “Mental Hospitals.” Included are architects’ sketches and 
floor plans of a psychiatric department for general hospitals, receiving buildings, 
treatment buildings, a psychiatric institute, and a disturbed patients building. 

The buildings featured were selected by the Division of Hospital Facilities, 
U.S.P.H.S. An accompanying article by Dr. Paul Haun, chief of the Hospital 
Construction Unit of the V.A. Division of Psychiatry and Neurology tells the 
architect what is expected of him in planning a psychiatric hospital. Every in- 
stitution contemplating a building program should be able to benefit from this 
section. (F. W. Dodge Corp., 119 W. 40th St., New York, N. Y., $1.00) 

“The Problems of the Aged Patient in the Public Psychiatric Hospital” are 
discussed by the Committee on Hospitals of the Group for the Advancement of 
Psychiatry in the latest G.A.P. report. Included in it are suggestions for con- 
struction, recommended personnel quotas, special care of patients, and activities 
for patients. Many of the ideas should be extremely helpful to hospitais treating 
geriatric patients. Single copies are available free at the M.HLS. office or the 
Group for Advancement of Psychiatry, 3617 W. Sixth Ave., Topeka, Kans. 
(Additional copies at G.A.P. for 10c each.) 

An interesting bit of psychiatric history appears in Occupational Therapy 
and Rehabilitation for October under the title “Occupational Therapy 100 Years 
Ago at the Eastern State Hospital of Virginia,” by Superintendent Granville L. 
Jones, M.D. Early advances in O.T. and general treatment under the admin- 
istration of the three famous Drs. Galt are described. 

In October's Trustee, Dr. Crawford N. Baganz writes about “Revising Our 
Concepts of the Mentally Ill.” Addressed to the layman, the article draws com- 
parisons between different types of mental diseases and physical ailments. 

All types of mental institutions that are having trouble getting social work- 
ers might well read “Social Service Recruitment for State Schools,” by Annette 
C. Saunders, in the October issue of American Journal of Mental Deficiency. Miss 
Saunders, supervisor of the After Care Clinic of the N. Y. Department of Mental 
Hygiene, outlines what a social worker wants in a job so that hospitals can take 
steps to make their openings more attractive. Among the author’s suggestions 
are better supervision, giving the social worker an opportunity to handle atti- 
tudes of relatives making commitments, allowing her to participate in group 
and play therapy, presenting a chance to do research, forming an active recrea- 
tion program for the hospital staff in isolated areas, affiliating with a social 
work school, raising salaries, and arranging educational leaves with pay. 


A number of articles of interest to psychiatric nurses appear in current 
journals. “As Mariners Who Are Lost at Sea” by Jane E. Linker, instructor of 
Children’s Hospital, Denver, in the October Nursing World discusses the anta- 
buse treatment for alcoholics. The nurse’s job in this type of treatment is care- 
fully outlined. The September issue of the same periodical points out “The 
Contribution of the Nurse in the Detection and Prevention of Mental Dis- 
orders.” The author, Theresa Grace Miller, R.N., Associate Professor of Nurs- 
ing at the Boston University School of Nursing, states some basic principles 
of psychiatry for general duty nurses. She also describes how a nurse can 
work for better mental health. 

Helen Willis Render, R.N., points out “Creative Aspects of Psychiatric 
Nursing” in the July American Journal of Nursing. A psychiatric nurse can 
find outlets for creative ability and drive by helping patients regain their in- 
terest in life, by research, or by teaching. Mrs. Render emphasized the need 
for reflection and the psychiatric patient’s need for a tension-free atmosphere, 
although the routine of nursing schools tend to discourage both of these. 
In order to understand how the patient feels, it is imperative that the nurse 
indulge in some speculation. 


The Journal of Mental Science for 
July presents the program for clinical 
psychologists at Maudsley Hospital, 
England, in “Function and Training of 
the Clinical Psychologist,” by H. J. 
Eysenck, Ph.D. The author compares 
the British and American views based 
on his visiting professorship at the 
University of Pennsylvania and his in- 
spection of VA facilities. In the same 
issue, “The Abilities of Male Mental 
Hospital Patients” by H. Halstead, 
M.D.., gives the results of tests on men- 
tal patients at Winston Green Hos- 
pital, Birmingham. Dr. E. Stengel, of 
the University of London also reports 
in detail on “A Follow-up Investiga- 
tion of 330 Cases Treated by Prefrontal 
Lobotomy.” The patients studied were 
operated upon between October 1942 
and December 1947. Cases showing 
both good and bad results are discussed 
in view of their disorders. 


Seven American Journals are also 
running articles on lobotomy. Dr. 
Myron of the VA hospital at Tomah, 
Wisc., writes an “Evaluation of Re- 
sults from Leukotomy in Schizo- 
phrenia” in the October issue of Dis- 
eases of the Nervous System. The 
author recommends testing the patient 
with sodium amytal before operating. 


In addition, the October issue of 
The Journal of Nervous and Mental 
Diseases carries a “Preliminary Report 
of Sixty-two Prefrontal Lobotomies on 
Psychotic Male Veterans at the Veter- 
ans Hospital, Northport, Long Island, 
New York” by Dr. Lester Drubin. The 
results cover a three and one-half year 
period and show 37% of the patients 
benefitted markedly. Catatonics, hebe- 
phrenics, and young patients showed 
the most improvement. EEG was not 
found to be a reliable guide to indicate 
which patients would develop post- 
operative convulsions. 


The Digest of Psychology and Neu- 
rology for June includes an abstract of 
an article by Dr. Nathan J. Breckir of 
Brooklyn (N.Y.) State Hospital, on 
“Hospital Orientation and Training 
Program for Group Therapy of Schizo- 
phrenic Patients.”” Group therapy ses- 
sions were voluntary, but more pa- 
tients wanted to attend them than 
could be treated. The group therapist 
was a representative of discipline and 
the outside world, yet he maintained 
an attitude of social equality. 


Have you planned any special holi- 
day activities? Tell other institutions 
about them by using the enclosed 
reporting forms. 
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